Dr Sommer and colleagues (2004) reported Dr Sommer and colleagues (2004) reported decreased language lateralisation measured decreased language lateralisation measured with functional magnetic resonance imawith functional magnetic resonance imaging (fMRI) in 12 monozygotic twin pairs ging (fMRI) in 12 monozygotic twin pairs discordant for schizophrenia compared discordant for schizophrenia compared with 12 healthy monozygotic twin pairs. with 12 healthy monozygotic twin pairs. The authors did not find significant differThe authors did not find significant differences in language lateralisation between ences in language lateralisation between affected twins and their co-twins without affected twins and their co-twins without schizophrenia. In the December 2003 issue schizophrenia. In the December 2003 issue of the Czech peer-reviewed psychiatric of the Czech peer-reviewed psychiatric journal journal Psychiatrie Psychiatrie, we published pre-, we published preliminary data from a study (supported by liminary data from a study (supported by grant NF 6794-3/2001 from the Internal grant NF 6794-3/2001 from the Internal Grant Agency of the Czech Republic) that Grant Agency of the Czech Republic) that examined hemispheric dominance for lanexamined hemispheric dominance for language processing by means of fMRI in four guage processing by means of fMRI in four monozygotic twin pairs discordant for monozygotic twin pairs discordant for schizophrenia. Although the activation schizophrenia. Although the activation paradigm (a verbal fluency task) differed paradigm (a verbal fluency task) differed from the one employed by Dr Sommer from the one employed by Dr Sommer et et al al, the lateralisation index was calculated , the lateralisation index was calculated according to the same method within according to the same method within identical volumes of interest. The results identical volumes of interest. The results indicated that language processing was sigindicated that language processing was significantly less lateralised in affected twins nificantly less lateralised in affected twins compared with their co-twins without compared with their co-twins without schizophrenia ( schizophrenia (P P5 50. 17) for affected twins). There were no statistical differences twins). There were no statistical differences in the laterality index during the verbal fluin the laterality index during the verbal fluency paradigm between unaffected twins ency paradigm between unaffected twins from the discordant monozygotic twin from the discordant monozygotic twin pairs and the four control monozygotic pairs and the four control monozygotic twin pairs (unpublished data). The explatwin pairs (unpublished data). The explanation of the discrepancies could lie in nation of the discrepancies could lie in the participants enrolled in our study. the participants enrolled in our study. Since the aim of our work was to assess Since the aim of our work was to assess relative contribution of non-genetic factors relative contribution of non-genetic factors in previously reported decreased language in previously reported decreased language lateralisation in schizophrenia, the exclulateralisation in schizophrenia, the exclusion criterion was (in contrast to Dr sion criterion was (in contrast to Dr Sommer's study) any family history of Sommer's study) any family history of schizophrenia or other major psychiatric schizophrenia or other major psychiatric disorder. This particular study strategy disorder. This particular study strategy allowed selection of an extreme population allowed selection of an extreme population presumably represented by sporadic forms presumably represented by sporadic forms of the disease. In addition, stringent of the disease. In addition, stringent diagnostic criteria were used in that diagnostic criteria were used in that only participants with schizophrenia were only participants with schizophrenia were enrolled in the study. The occurrence of enrolled in the study. The occurrence of psychiatric disorders in co-twins without psychiatric disorders in co-twins without schizophrenia and the fact that the particischizophrenia and the fact that the participants were not controlled for family history pants were not controlled for family history of psychosis suggest a substantial degree of of psychosis suggest a substantial degree of genetic predisposition for schizophrenia in genetic predisposition for schizophrenia in unaffected co-twins expressed as overall unaffected co-twins expressed as overall decrease in language lateralisation within decrease in language lateralisation within the discordant twin group studied by Dr the discordant twin group studied by Dr Sommer and her colleagues. Sommer and her colleagues. . In parallel to our findings, they reported In parallel to our findings, they reported decreased language lateralisation in (twin) decreased language lateralisation in (twin) patients with schizophrenia compared with patients with schizophrenia compared with healthy (twin) controls. However, they did healthy (twin) controls. However, they did not report whether the decreased lateralisanot report whether the decreased lateralisation in the patients resulted from increased tion in the patients resulted from increased activation of the right hemisphere, or from activation of the right hemisphere, or from decreased activation of the left hemisphere. decreased activation of the left hemisphere. This is an essential point, since decreased This is an essential point, since decreased activation of frontal, temporal and parietal activation of frontal, temporal and parietal language areas in the left hemisphere of language areas in the left hemisphere of schizophrenia patients is frequently assoschizophrenia patients is frequently associated with decreased task performance ciated with decreased task performance (as reported by Artiges (as reported by Artiges et al et al, 2000) . , 2000). Increased language-related activation of Increased language-related activation of right cerebral areas, in contrast, may reflect right cerebral areas, in contrast, may reflect a failure to establish cerebral dominance, a failure to establish cerebral dominance, which may be a genetic predisposition to which may be a genetic predisposition to develop schizophrenia. develop schizophrenia.
In our study (Sommer In our study (Sommer et al et al, 2004 (Sommer et al et al, ), , 2004 ), the language tasks employed were selected the language tasks employed were selected to be very simple in order not to cause to be very simple in order not to cause a difference in performance between a difference in performance between patients and healthy subjects. Left hemipatients and healthy subjects. Left hemispheric language activation was not spheric language activation was not lower in patients than in their co-twins, lower in patients than in their co-twins, which, in our opinion, reflects equal task which, in our opinion, reflects equal task performance. performance.
In the In the S Spaniel paniel et al et al study, a verbal study, a verbal fluency task was employed, which is fluency task was employed, which is known to generate a difference in perforknown to generate a difference in performance between schizophrenia patients and mance between schizophrenia patients and controls, and generally yields decreased controls, and generally yields decreased activation of left frontal areas in patients activation of left frontal areas in patients (Curtis (Curtis et al et al, 1999) . This may explain why , 1999). This may explain why S Spaniel paniel et al et al found lower lateralisation in found lower lateralisation in patients compared with their co-twins. patients compared with their co-twins.
S Spaniel paniel et al et al mentioned that selection mentioned that selection of co-twins without schizophrenia and of of co-twins without schizophrenia and of control pairs may have caused the differcontrol pairs may have caused the difference between their results and ours, since ence between their results and ours, since the control twin pairs in their sample the control twin pairs in their sample were selected not to have relatives with were selected not to have relatives with schizophrenia. This was, however, also schizophrenia. This was, however, also the case in our sample. The second point the case in our sample. The second point of difference raised by of difference raised by S Spaniel paniel et al et al is that is that the co-twins in their study had no psychithe co-twins in their study had no psychiatric disorder. However, in our article atric disorder. However, in our article we described an additional analysis comwe described an additional analysis comparing twins with schizophrenia with paring twins with schizophrenia with their co-twins after exclusion of all their co-twins after exclusion of all pairs from which the co-twins had psychipairs from which the co-twins had psychiatric pathology, which yielded the same atric pathology, which yielded the same results as the analysis including the entire results as the analysis including the entire sample. sample.
In sum, we find Dr In sum, we find Dr S Spaniel paniel et al et al's study 's study an interesting contribution; in our opinion an interesting contribution; in our opinion it is differences in the language activation it is differences in the language activation tasks, rather than differences in sample tasks, rather than differences in sample selection, that are the cause of the selection, that are the cause of the differences in outcome between the studies. differences in outcome between the studies. (McGuire, 1995) . It therefore seems unclear why they 1995). It therefore seems unclear why they then suggest that these techniques will be then suggest that these techniques will be effective in reducing antisocial behaviours effective in reducing antisocial behaviours in people with schizophrenia and should in people with schizophrenia and should be regarded as 'required'. Unfounded be regarded as 'required'. Unfounded assumptions like these may be quoted by assumptions like these may be quoted by others referencing this paper and lead others referencing this paper and lead people to assume, mistakenly, an evidence people to assume, mistakenly, an evidence base for this assertion. Providing cognitivebase for this assertion. Providing cognitivebehavioural therapy to this client group behavioural therapy to this client group may therefore provide no benefit but divert may therefore provide no benefit but divert resources that may have benefited others. resources that may have benefited others. While I agree that reducing antisocial While I agree that reducing antisocial behaviour in this client group is desirable, behaviour in this client group is desirable, we should not hasten to assume, in we should not hasten to assume, in the absence of evidence, that cognitivethe absence of evidence, that cognitivebehavioural therapy will provide a panacea. behavioural therapy will provide a panacea. : Thank you for your interest in our work. It is important to note that we in our work. It is important to note that we proposed that cognitive-behavioural interproposed that cognitive-behavioural interventions that have been shown to reduce ventions that have been shown to reduce offending could be adapted to treat a suboffending could be adapted to treat a subgroup of offenders with schizophrenia. This group of offenders with schizophrenia. This sub-group shares with the offenders who sub-group shares with the offenders who have benefited from these interventions a have benefited from these interventions a history of antisocial behaviour since childhistory of antisocial behaviour since childhood, and antisocial attitudes and ways of hood, and antisocial attitudes and ways of thinking. thinking.
B R I T I S H J O UR N A L O F P SYC HI AT RY B R I T I S H J O UR N A L O F P S YC H I AT RY
Dr Huda makes the presumption that Dr Huda makes the presumption that interventions proven to reduce offending interventions proven to reduce offending would not have a similar effect among would not have a similar effect among offenders with schizophrenia. In our view, offenders with schizophrenia. In our view, this presumption is unfounded. For examthis presumption is unfounded. For example, treatments for medical conditions ple, treatments for medical conditions proven to be effective in people without proven to be effective in people without schizophrenia are used with equal success schizophrenia are used with equal success with those with schizophrenia. We also diswith those with schizophrenia. We also disagree with Dr Huda's presumption because, agree with Dr Huda's presumption because, generally, effective treatments target specigenerally, effective treatments target specific problems, not a disorder. This is true fic problems, not a disorder. This is true in the case of schizophrenia where different in the case of schizophrenia where different treatments have been shown to have a treatments have been shown to have a positive impact on positive and negative positive impact on positive and negative symptoms, substance misuse, life skills, symptoms, substance misuse, life skills, social skills and employment skills (Bloom social skills and employment skills (Bloom et al et al, 2000) .
, 2000).
As we noted, compliance with mediAs we noted, compliance with medication is a prerequisite to participating in cation is a prerequisite to participating in interventions aimed at reducing offending. interventions aimed at reducing offending. Furthermore, these interventions need to Furthermore, these interventions need to be adapted for use with people with schizobe adapted for use with people with schizophrenia and their effectiveness evaluated. phrenia and their effectiveness evaluated. This has been done recently, for example, This has been done recently, for example, with interventions that targeted substance with interventions that targeted substance misuse. Programmes that were adapted to misuse. Programmes that were adapted to patients with schizophrenia and integrated patients with schizophrenia and integrated with their other treatments are reported to with their other treatments are reported to be effective (Mueser be effective (Mueser et al et al, 2003) . , 2003). We agree with Dr Huda that evidence We agree with Dr Huda that evidence for the effectiveness of cognitive-behavfor the effectiveness of cognitive-behavioural programmes in reducing offending ioural programmes in reducing offending among persons with schizophrenia is still among persons with schizophrenia is still sparse. It is presently limited to naturalistic sparse. It is presently limited to naturalistic follow-up studies with non-random assignfollow-up studies with non-random assignment of participants (T. Fahy, personal ment of participants (T. Fahy, personal communication, 2004; Kunz communication, 2004; Kunz et al et al, 2004) . , 2004). In our view, however, the available eviIn our view, however, the available evidence is encouraging and sufficient to dence is encouraging and sufficient to undertake randomised controlled trials of undertake randomised controlled trials of these interventions with the sub-group of these interventions with the sub-group of offenders with schizophrenia who display offenders with schizophrenia who display a stable pattern of antisocial behaviour a stable pattern of antisocial behaviour from an early age. Given the potential of from an early age. Given the potential of these interventions to prevent criminal these interventions to prevent criminal activity, improve the individual patient's activity, improve the individual patient's life, and reduce costs to both the health life, and reduce costs to both the health and criminal justice system, such trials are and criminal justice system, such trials are urgently needed. urgently needed.
